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FILER _ Maember of the U S State. Jm w Officer ot Employing Office: Staff Filer Type: {If Applicable)
STATUS m X House of Representatives District. © _— : Employee m:mBaD Principal Assistant D
REPORT . 2017 Annual (Due: May 15, 2018) : Amendment i Termination
TYPE : - .

] : Date of Termination:
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you. your spouse. or your dependent child:
a. Own any reportable asset that was worth more than 51,000 al the
end of the reporting period? or Yes X
b. Receive more than 5200 in unearned income from any reportable
asset during the reporting period? e T

B. Did you. your spouse, o your dependent child purchase, mm.__, or G. Did you, your spouse. or your dependent child receive any
exchange any securities or reportable real estate in a transaction Yes No i reportable gift{s) totaiing more than $390 in value from a single Yes No

exceeding $1,000 during the reporting pericd? | source during the reporting period?

. Did you have any reportable agreement or arrangement with an E
outside entity during the reporting period of in the current calendar Y% No N
year up through the date of filing?

No

3

€. Did you or your spouse have "earned” income (e.g., salaries. H. Did you. your spouse. or yeur dependent child receive an f
honoraria. or pension/IRA distributions) of $200 or more during the Yes X No _.mvo:m%m :Wﬁw_ owoamawcawamamnqoq travel totaling more qw.ma Yes No
reporting period? $390 in value from a single source during the reporting period?
. " 1. Did any individual or organization make a donation to charity in
D. Did you. your spouse. or your dependent child have any reportable Yes X No : . . . Yes No
fiability (more than $10.000) at any point duning the reporting period? Wﬂoﬁ%mmwmmoﬁ% for a speech, appearance. or article during the .V’
E. Did you hold any reportabie positions during the reporting period or n N v.‘.
the current calendar year up through the date of filing? Yes o L ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

the Committee on Ethics for further guidance.

IPO - Did you purchase any shares that were allocated as a part of an Initiat Public Offering during the reporting pericd? If you answered “yes” to this question. please contact Yes D No _M

;cm._.m|O@ﬁ:mawma.smrocm_ﬁaqm._:a._.am»m._mvvqgmavfzmOoaawzmmo:miommaaom;m.:oﬂzwa,mxnmnan:cmﬁm,:mma:o.cwa,wnWOmmn.Im<o<0cmxo_cawa#03 _lll_
this report details of such a trust that henefits you, your spouse. or dependent child? Yes No g

EXEMPTION — Have you excluded from this report any other assets. “uneamed” incoime, transactions, or habilities of a spouse or your dependent child because they meet all D %
three lests for exemption? Do not answer “ves” unless you have first consulted with the Commitiee on Ethics. Yes No




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name:

Gariaap 'Rabq" Bann.

Page N of <

v

BLOCK A
Assets andior Income Sources

wenify (a¢ each asset helo fos nvestment or
praduction of .ncome and with a far market valug
excardng $1.€C at the end of the reporing perad,
and b1 anv other repoiabie asset of scurce of}
income that generatad mere than $260 » “uneamec”
income dunng the year

Frovide complete names of stocks and mutual ‘unas
{do not use only ticker symbois)

For alt IRAs anc other retrerment plans [such as
43tk) pians} provide the vaiue for each asset hedd in

used

you have ne ‘nterest,

BLOCK B
Value of Asset

Ingicate value of dsse! 8l close of the tepcrig penioc o you use a:
valiatio~ reethoe cther thar fasr marke! satie please spoch; the retrodfgenerate tix-

if an asset was sed during the reposing perad and 1s neluced only
because it generatedd noume, the value should be ‘Nene °

“Coturnnt M 15 for assels he's by your spouse ) depsngent chid » which

BLOCK C
Type of Income

reck 3t cchenps thal apply.  For accounts thatl
Trag noome (Sute as 401k IRA ar
539 accounts) you may check the “Tax.Defered”
coiumn  Dividends, interest, and capital gaina,
aven if rej il

may checx lhe "Na

BLOCK D

Amount of income

For assels for whicn you checked “Tax-Deferrea’ 1n Bluck C yeu
cawrrn For all other assets ndicate the
categary o .pcome by cnecking the aporopnate tox below
Dividends, interest, and capital gains, even if reinvested,

perad

child In which you b

ave no Inierast

tact, must be disclosed as t be disclosed as i tor assets held in taxabie
for assets heid in taxable accounts. Check ‘None [accounts.  Checs “None™ # no income was earned or
o the assel gererated no income dunng the reporting lgene-ated

e Xl s for assels feks by your spuuse or dependent]

BLOCKE
Transaction

Indicaiz f the
asset nad
purchases (F:
sales {S} or
foxchanges (€,
exceeding $7.000
in the reparting
penod

If oniy a portion of
an asset was sold
please :ndicale as
fcltows (S ipant)

the account that exceeds the reporting hoh

For bank any other cash accounts tolal the amoum
i 8l rterest-beanng accounts If the total s over
35,000 fst every financiai instituton wherm there 1s!
more than 31 )00 .n intecesi-bearing accounts

For rental and other real property hefa for mvestment.
provde a8 ! or di eg
“reptal property.” and a city and state

For an cwnerstug interest ir a privately helc business
that 15 not pudlicly traded state the name of the
business the nature of s activiies, and its
geoyraphte location n Block A

Exclude: Your personai reskience, mciuding second
homes and vacation hames (urHess there was rental,
Income duang the reperbng penod); and any fnanciat
interest 1n. or mcome derved from. a federai

Jretrement peogram, including the Thrift Sayngs Plan

#f you teport a privatelywradea fund that s an
Excepted fnvestment Fund piease check the “EIF”
box

i you so choose, you may naicate thal an asset of|
income source s lhat of your spouse (SP) o
dependent child (DC). or jnily neld wih anyone
(T, i the aptiorat column on the far ieft.

For a detalec discussion of Scheduie A
requremments plaase refer to the mnstruction baekict
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Use additional sheets if more space is required.
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SCHEDULE B — TRANSACTIONS . “ Y
Name: GARWAAD ’lﬂ} W)?-F. Page of
Recor any purchase sale or excharge ransacticns that exceaded $1 000 in the ._‘<vm of Transaction Date >30C3n of u...m:mwozo_a
reotring period of any secwrily ur rea’ property “weld Dy you your spouse i your |- e e EEEEE R e ana e R R
dependent chitd f5r investment or the prodoction of iIncone. Include hansactoes thal ’ : , . R . . i
wESiMeq n a caplal oss  Provide & brief descnipor of an exchange ransaction . . & g = - < ¢ G -
Extlude transacliors betwsen you your spouseé or Jependemt chilgren or ihe ' . 5 .
puichase or sak of your persondl :enidence, uriess 1 generated =ntat ocome ¢ oniy o MORE VS or
3 gorfion ot N assel -s solo please cnoose "partat sate” as e type of transactor . i M ' = . m
. £ ] M %
: o -
Capital Gains. if 2 sajes transaction resulied 1 3@ capita' gan i excess of $20C check : - 2 B .- s - M 2 = M
the "capial gains’ box untess t was an asset 'n 2 tax defarred accourt, and discese @ F . £ ¥ e L m. @ za £y 2 25 g 2 ¢ = m 3
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Use additional sheets if more space is required.



SCHEDULE C - EARNED INCOME

Name: Q’EL.V " ?v}s W)\r?..

Page Ml of ..W

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. government) totaling $200 or more during the reporting period. For a spouse. list
the source and amount of any honoraria. list only the source for other spouse earned income exceeding $1.000. See examples beiow.

EXCLUDE: Military pay {such as National Guard or Reserve pay). federal retirement programs. and benefits recewved under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME The 2017 limit on outside eamed income for Members and employees compensated at or above the ‘seniar staff’ rate was $27,765. The 2018 limit is
$28,050¢ in addition, certain types of income (notably honoraria, director's fees. and payments for professional services involving a fiduciary relationship) are totally prohibited.

Source (include date of receipt for honoraria) Type Amount
Keena m.!ﬁ.e Approved ﬂ@mn?au Fee o Lmlmaoo ]
. State of Maryia: L Pans: $18.000
Examples: Civi War R3O 7 e LI
Ontario County Board of Education Spouse Salary NIA

| PRizER, Ac

SRegE Saa

NiA

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

C '
Name: (5ARLAD .7&?), Barn Page b <

Repont liabiiities of over $10.000 owed to any one creditor at any time during the reporting penod by you, your spouse. or your dependent chitd Mark the highest amount owed during the reporting
period. Members: Members are required to report all liabilities secured by real property including morigages on their personal residence. Exclude: Any mortgage on your personal residence {unless you
rent it out or are a Member); loans secured by automobiles, household furniture. or appliances; liabilities of a business in which you own an interest (unless you are personally fiable). and labilities owed to
you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account .., credit card) only if the balance at the close of the reporting period exceeded $10,000.

“Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability
A 8 S : 0 £ F G “+ ! J n K
Date i
sP . —.rnﬂam_mq P | _ _ u,M.
oo T Creditor Incurred Type of Liability ” i 2 mm
MO/YR ! : _ _ < 1 35
o eo|.gifslze |8 |58 |88 588 : 28
58 | 58 38 {88 1 88 mm m MW & ! ag
52 25|33 S5 |gs 2588 |B:isS|%|%:
ah 8 |85 &3 |98 |85 |58 | €8 [ 8§ |3 | 8¢
Exarmple F.rst Bank of Walmington, DE 818 Eono»nm?. Rental Propany. WMHQI%M' R _ % o
+
U.S. Bank W ' ' Inoemiace on feldoia ReSipmiee i : X
ConTlAL DAl A M D TRIST uli3 [t BoainLons 0 VA M_
Panscian WSEOCMCE \ |
w i
: H
SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated. held during the current or prior calendar year as an officer, director, trustee of an organization. partner, proprietor, representative, employee, or
consultant of any corporation, firm, partnership, or other business wamazmm nonprofit organization. labor organization, or educational or other institution other than the United States. Exclude: Positions

held in any rel

Position

ious. social, fraternal. or political entities (such as

ign organizations); and positions solely of an honorary nature.

Name of Oﬁm:.nmzoz

ey QP U

Use additional sheets if more space is required.




SCHEDULE F - AGREEMENTS

Name: { aLaad :PL.V,)r Bamn.

Page Iﬂ of w

laentify the date, parties to. and general terms of any agreement or arrangement that you have with respect to: future employment; a teave of absence during the period of government service:
continuation or deferral of payments by a former or current eroployer other than the U.S government: or continuing participation in an employee weifare or benefit plan maintained by a former employer

Date Parties to Agreement

Terms of Agreement

(rloy [ky empaes Pevrcaeyr <

cAsn <>£ﬂiiw 23,243 Y (Gzinfi)

-

e dvav _So. Pavatic Btiaidy uf._,.ﬂow‘w

SCHEDULE G - GIFTS

prior approval of the Committee on Ethics.

Report the source (by name), a brief description and the value of all gifts totaling more than $390 received by you. your spouse, or your dependent child from any source during the year Exclude: Gifts
from relatives. gifts of personal hospitality from an individual. local meals. and gifts to a spouse or dependent child that are totally independent of his or her relationship to you. Gifts with a vaiue of $156 or
less need not be added towards the $390 disclosure threshold. Note: The gift rule {House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rule and some gifts require

Source

Description

Value

Example Adr Joseph Smuth, Arington. VA

Sitver Flatter {prar determinatian of personat fnendshio recewved fom the Cummitiee or Elhics)

$400

SV S . PR

tise additional sheets if more space is required.




SCHEDULE H —~ TRAVEL PAYMENTS and REIMBURSEMENTS w R
Name: &??(7\-7 7..:!): Rann Page R

tdentify the source and list travel itinerary. dales, and nature of expenses provided for travel and travel-related sxpenses totaling more than $390 received by you. your spouse. of your dependent child
during the reporting period. [ndicate whether a family member accompanied the traveler at the sponsor's expense. Disclosure is required regardless of whether the expenses were paid directly by the
sponsor or were paid by you and reimbursed by the sponsor. .

EXCLUDE: Travei-related expenses provided by federal. state. and local governments or by a foreign government required to be separately reported under the Foreign Gifts and Decorations Act (FGDA. 5
U.8.C. § 7342): paiilical travel thal is required to be reported under the Federal Election Campaign Act: travel provided to a spouse or dependent child that is totally independent of his or her relationship to
the filer.

Family Member
Source Date(s) City of Departure-Destination-City of Return _-om‘c\u._n» _“«.wn.,\ Included? (Y/N)
Goverrient of Cobna (MECEA) gy BN [C-Beyng Chira-LC > Y

Erampie: . . - . - Y - e -
oma| ity bmdraiser
Hatda: far Al.manty ccharity Emdriser N 3¢ Baster-3C .

Hervage. foundation fehe-1D | De - NewNrk —

Y | Y
redi 3 ons News | Apr12-19 | De -Sanbieap Y 1Y
A - ’ .an.:d.._w - mP-w@ \< z\

e N [IS—— B TR e VUt R L U T S e B VAR SIPUNE  GEIG ORI SR

Use additional sheets if more space is required.



